STANDARD CERTIFICATE ©

1. Place of Death

County_ l.aricona State

F DEATH C~2-30

ARTIZONA

City or Town Piuoenix

2, Full Name
HEHRY 3ARPIAS

Address

Personal and Statistical Particulars

Sex Color | Single, Married, Wid-
owad or Divorced

k iex L
Age_ "
Birthplace _

Burial, Cremation or Removal:

Place Loogley Ceun,

Undertaker Raniel & Devie

Medical Certificate

Date of Death ..~y 23, 18%¢

Cause___Tajury

Duration —_

Lr, Burasn

Yoctor or Attendant

Piled

Registrar



